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compelled to cease work. The desire to evacuate a stool
was almost incessant, but the attempt to do so was in-
effectual and caused much pain. He had no difficulty in
micturition ; never-had any h&aelig;maturia.
On admission, the patient’s aspect was that of a healthy

man worn by constant pain, but fairly well nourished. He
was unable to sit, owing to the pain caused thereby. He

complained of constant pain, referred to the region of the
rectum, with an incessant desire for the bowels to act. Over
the left hypochondriac and epigastric regions was a consider-
able rounded swelling, clearly due to an enormously loaded
colon. On passing the hand into the rectum, the prostate
was felt as a large tumour the size of a festal head, lobulated,
firm, and elastic, with a sulcus dividing it unequally, and
pressing on the rectum so much as to practically occlude it.
By means of the hand a large mass of hardened f&aelig;ces was
removed from the sigmoid flexure, the rectum itself being
flattened and empty. A trocar was passed into the substance
of the tumour, which brought away only a small amount of
the solid matter forming the tumour. A microscopic exami-
nation showed this to consist of a fine fibrous structure with
unstriped muscular tissue, and interspersed among these
numerous cells and free nuclei, mostly round, but some more
or less elongated. In some of them two or three nuclei were
seen, large and distinct. A sound passed easily into the
bladder and was deflected to the right side. Urine was
passed without difficulty, pale, clear, acid, sp. gr. 1010, free
from albumen.
A consultation of the staff was held, at which it was

decided that the best means of giving relief to the patient
lay in the removal of the tumour, which was evidently
almost blocking up the pelvis. This was considered prefer-
able to colotomy, inasmuch as, if it proved successful, future
bladder complications might be prevented at the same time
that the pressure of the tumour on the rectum would be
entirely removed. Accordingly, on January 26th, the
patient being under ether, the operation was performed.
Mr. Spanton made a transverse curved incision immediately
in front of the anus, and by dissecting carefully down reached
the prostatic tumour. A catheter had been previously
passed into the bladder as a guide to the position of the
urethra. On passing the fingers into the perineal wound it
was found that the rectum was torn, probably by the previous
manipulations, and the tumour was with some difficulty
separated from it. By means of the fingers and the handle
of the scalpel a large mass of tumour was carefully enu-
cleated, and removed in several portions, as it proved to be
much more friable than was anticipated. After the removal
of a mass larger than the closed fist it was found that a
further portion of it extended upwards, behind the symphysis
pubis, which it was quite impossible to reach with safety.
Several vessels were ligatured, but the haemorrhage being
somewhat profuse the cavity was plugded, a large catheter
being retained in the bladder. The patient was much ex-
hausted, but rallied fairly after removal to bed, and an
opiate suppository was administered. No farther haemorrhage
occurred, but the patient gradually became weaker and died
the day following.
Necropsy twenty-four hours after deatTi.-An incision

being made in the linea alba, extending down the left side
of the penis -and scrotum, the symphysis pubis was divided
and the bone widely separated. A rounded lobulated tumour
was then seen extending behind and above the symphysis
for about two inches, and laterally about three inches. It
overlapped the bladder so completely as to cnnceal that
viscus, which was found to be of normal size. The tumour
was not adherent to the peritoneum, which was free from
any trace of disease or injury, but the tumour was almost
incorporated with the anterior wall of the rectum at the
lower part, from which the larger portion of the tumour had ’’,
been removed. The colon and c&aelig;cum were loaded with imasses of faeces, which were almost stony in consistence.
Ureters and kidneys normal. Spleen had on its outer I
surface a large white patch, which on being cut into was
found almost cartilaginous, and extended for about a quarter
of an inch into its substance. No similar deposit was ob-
served elsewhere. Microscopically it was found to consist
of fibro-cartilage. There was no sign of h&aelig;morrhage into
the upper part of the rectum or peritoneal cavity. The
bladder was empty. In the substance of the tumour was
found a phosphatic calculus of small size. The tumour was
encapsuled, lobulated, and was in appearance much like
brain hardened by spirit. The microscopical appearances
were similar to those afforded by that portion of the tumour

already described ; but a more complete examination showed
also numerous brood cells, and a large amount of spindle
cells, some with one, others with more than one nucleus. A
large part of it was made up of these cells, with a distinct
fibrous stroma.

Remarks.&mdash;Tumours of the prostate of such large size are
by no means common, and we have as yet little experience
of similar cases to guide us as to the best course to adopt.
Whether it might have been wiser in this case to trust to
colotomy or some similar proceeding may be an open ques-
tion. It was fairly considered, and the conclusion we
arrived at was that, even if by such means temporary re-
lief were afforded, the passage of urine would soun become
a source of even greater danger. If the removal of the
tumour had been successful, entire relief would be afforded
for some time at any rate. It was quite clear we could not
allow the patient to remain in the condition he was-one of
the most abject misery, which could only be likened to that
of a woman in labour with the foetal head fixed in the pelvis.
Excision, therefore, appeared to offer the best prospect of
relief ; and I believe that if the tumour had been less ex-
tensive, a more favourable result might have been obtained.

NOTTINGHAM BOROUGH ASYLUM.
NECROPSY OF A CASE OF CONGENITAL MALPOSITION OF

THE RIGHT KIDNEY, BY MR. POWELL.

THE subject of the post-mortem was a man aged forty-five,
who had been a patient in this asylum for little more than
a year, suffering from melancholia. His death was due
to atrophy of the brain, and had no connexion with the
abnormality. All the abdominal organs were in their
normal positions except the right kidney, which was found
lying on the bodies of the fourth and last lumbar vertebrae,
as nearly as possible in the median line, and covering the
upper part of the common iliac vessels and bifurcation of
the aorta. The organ was smaller than was natural, and of
an irregularly rounded shape anteriorly, but concave pos-
teriorly and fitting on to the bodies of the vertebr&aelig;. At its
upper extremity and to the left it was joined to the lower
end of the leit kidney, which was normal in size and shape,
except that the lower end was somewhat elongated and
pulled forward. On the anterior aspect of the abnormally
placed organ was a fissure running obliquely downwards
from left to right, and in this lay the ureter, which
passed down in front of the iliac vessels and entered
the bladder in its normal position. The right renal artery
was derived from the aorta an inch above its bifurcation,
and entered the kidney at the upper extremity of the fissure
above alluded to. Three smaller arteries springing from
the right common iliac also entered the kidney posteriorly.
The left kidney had its own ureter, which passed down
beneath the junction of the two kidneys on its way to the
bladder. The right supra-renal capsule was in its normal
position, and consequently some distance away from the
kidney. The tissue of both kidneys had to the naked eye
a healthy appearance.

Medical Societies.
ROYAL MEDICAL & CHIRURGICAL SOCIETY.

The Action of Salts of Potash, Soda, and Ammonia oya the
Frog’s Heart.&mdash;Cases of Osteitis deformans.&mdash;Two Cases
of Malignant Pustule, together with a Table of Seventeen
Cases which have been treated at Gtey’s Hospital.
THE concluding meeting of the Society for this session was

held on the 13th inst., J. Marshal !, Esq., F.R.S., President,
in the chair. An important paper on experimental thera-
peutics, by Drs. Ringer and Sainsbury, was read in abstract;
this was followed by a further contribution on osteitis de-
formans by Sir James Paget ; and a paper descriptive of
cases of malignant pustule, by Mr. Davies-Colley, in which
the early excision of the local lesion was strongly advocated.
The following is an abstract of the paper concerning the

Action of Salts of Potash, Soda, and Ammonia on the Frog’s
Heart, by Dr. SYDNEY RINGER, M.D., and Dr. HARRINGTON


